MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—03’8878

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE 3&, 4 3 11_5‘ 51,“5 FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —________® rimnary Registration District No. Q.D..(ﬂ.--_-neqiumr's No. - T .

ON THIS 5TUB =T OCT 2T 1953

1. PLACE OF DEATH b ’ 2. USUAL RESIDENCE (Whnra deceasad lived. I institytion: Residenca before

a. COUNTY B o. STATE b, COUNTY -
oone t”:‘Ssau'. - COODQ!‘

b. CITY (If outside corporate limits, give TOWNSHIP orly) Length of stay in 1b . CITY [ Inside Limimn

R OR
TowN CO ,Ll W\.b La 0 daye TOWN Ott(’_fu'a“e Missopy, |70R N0

<. FULL NAME OF {If NOT in hospital, give location Inside ¥imi1 d. STREET I i i i i
ey ki g ] nside Kimits ADELs {If cutside, give location} Resida on Farm

INSTITUTIONBOO“! COhnt\: Hoﬂuﬂiilk{ Yes B No[J Yes 1 No O

VS 300
Rev. 4/59

e 70 1

20270,

admission)

DATE AMENDED

3 i 3. NAME OF DECEASED First - Middle Lazt 4. DATE Month Day Year

p lena i Biv fovd DEATH /g yaA
Z 5. SEX 6. COLOR OR RACE 7. Warried ever Married [J (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
. Widowed [J Diverced [ .. ‘3-/‘_{ A/? Months | Days Hours I Min,

{Type ar print)

J_t - L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cirg and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, avan if retired) . - A
7’ I

phsc il i Te , .
135. EATHER'S NAJE 13b. NOTHER'S MAIDEN NAME I/ NAME OF HUSBAND OR WIFE

wD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e eAS1AL SECIINITY AL 17. INF NT

(Yes, no, of pn n) | (If yes, giva wag o 1 of servi

y Zaamil il Hospilal Chart Hosglta/

18. CAUSE OF DEATH (Enter only one cause per line for' (2, (b), ard (c). v \ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; ry. ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiens, if any, DUE TO {b].
which gave rise to

sbove cause (a),

stating .the under-

lying cavss |ast. DUE 10 (c)

PART 11., OTHER FIGNIFICANT CONDITIONS CONTRIBUI’ING['I’O ATH but not related 10 the rorminal PART HI, H deceued ubl female was

given in PART [ (a) there a pregnancy in last 90 days.
H I O Yes l 1 Ne l [} Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO 20b. DESCRIBE HOW INJURY OCCURR
PERFORMED? jm| a

YES[OJ NO g/

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 0s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, streed, office bldg., eic.)

0
NOT WHILE AT WORK J , g
ff‘/—ar— ) IO =75 05 wm alidme 10~ 70~ 6S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the d d from

Death gecurred at. on the date sated abova, and to the bast of mv knowlsdqe, from the couses stated.

& SIGNED
720, SIGATURE ‘ {Denree for 73b. ADDRESS 22 DATE
s {//%./gm% Mp /015 Chury . M| 101676
AR, CREME 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Lovrlon {City, tawn, or coupfy| {State)

10-18-1963 I.0.0.F, Cepetery teryil 3

25. DATE RECD. BY LOCAL REG. [26. REGISIRAR A

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

Hays=Painter

BY AFFIDAVIT OF

ITEM NO.

Embalmer’s Stetement on Reverse Side)




]

i

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the hody whaose name is racorded on the reverse side of this certificate was embalmed by me,

or by . : Sh.ldent Embalmer No.

working under my personal supervision. % Q Ei! ,
Student, . Signed

Signarure of Student Embalmer
Licensed Embalmer No.

P. Q. Address ’&Zf% ﬁ%

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa-lure to comply
with the above constitutes grounds for revocation of license).”

if embalmed by a STUDENT, he.also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave.

e




